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iron reserve at about 600 mg. and has shown that from an average
mixed diet only about 4 mg. of iron is available per day for haemoglobin
synthesis over and above that required to replace effete cells. Since
this is the equivalent of only 8 ml. of blood per day (2 ml. blood == 1 mg.
Fe) it follows that continued daily loss of more than 8 ml. blood will
deplete the iron reserves of the body ; when these are exhausted the
state of iron deficiency thus induced will result in failure of replacement
of the haemoglobin and anaemia will follow.
Under pathological conditions myeloid tissue may develop in
abnormal sites, though this is somewhat rare. It occurs more readily
in infants, for example, in the liver and spleen in anaemia, the pelves
of the kidneys in rickets, etc., but it is also found in the adult within
bone formed by metaplasia in various sites (p. 119) and it is noteworthy
that the new tissue exhibits erythroblastic as well as leukoblastic
formation. When the bone-marrow has been destroyed by new growth
(p. 236) or by fibrous transformation or osteosclerosis (p. 502) there
is often extensive formation of myeloid tissue in the spleen and great
splenomegaly may result, the name myeloid transformation or extra-
medullary haemopoiesis being usually applied. In our experience this
is often associated with the presence of primitive red and white cells
in the peripheral blood, sometimes in considerable numbers, possibly
indicating that in the new-formed myeloid tissue there is only imperfect
control over the entry of cells into the circulation. Myeloid trans-
formation may occur in lower animals as a result of infections, but this
is rare in man.
With regard to the mode of origin of the new myeloid tissue, the
same differences of opinion exist as in respect of normal blood forma-
tion. Maximow, for example, regarded most of the cells of the reticulo-
endothelial system as potential hsemocytoblasts, capable of producing
cells both of the erythroblast and myeloblast series. Potential foci
of new blood formation are thus present in the adult not only in the
spleen and lymphoid tissues but also in the hepatic sinusoids and,
though in less degree, in the ordinary connective tissues. Sabin,
Chinningham and Doan, on the other hand, hold that the cells have
two sources of origin, the erythroblasts being formed from the vascular
endothelium, while the myeloblasts are formed extravascularly from
reticulum cells.' While views differ as regards details, there is general
agreement that certain cells of the reticulo-endothelial system have
the faculty under certain circumstances of producing new groups of
cells which afterwards undergo differentiation into the various cell-
types of myeloid tissue.
A decisive answer cannot yet be given to the question of a common
stem cell for the red and white eeE series, but this does not affect
the general statement made above, namely, that when once the cells
have become differentiated the various classes remain practically
distinct.